MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


07852 


5. SEX 
Mal e 


, and 3 to the Funeral director. 
2 with the regi 


Ht 8 i 6 Reg. Dist. No. 
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Baer eaenO Vin TU, SARHED FORCES 
p a = ' 
5 Srnbfea -EHern , 7A 


1B. CAUSE OF DEATH [Enter only one cavte par tine for (0). (b), ond (c). paiva aftwaen 
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° b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest fawn) > % 
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Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |F peeks AUTOPSY 
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(9), stating the underlying 
cause lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE TN PART (0}]19. WAS AUTOPSY 
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bs eo. b. COUNTY 
MARYLAND 
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220. eur Gee ‘2b. DATE THEREOF Ne. NA OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BURTAL 16 ST_ PAUL ME VERNON MARYLAND 


f ERALDIRECTOR'S SIGNATURE COD 2a, REC'D BY BEGISTIAR Diep ATURE 
yy WP (te £3 hd Ad 1 Vault O LiL 77) one MB k is é Z 5 Se 
{J / 


3A nvaung 


466 91 Ang 


B= 
3 ( M 
ee See 
a] 
23 
“> 
22 
4 


6 
fs 


Pages 


Then please remove carbon papers. 


, cremation, ar removal, and in any event within 72 hours ofter death. 


be detached far use as the burial-tronsit permit. 
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os 
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5 
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prior to burial, 


©. 


may be retained by the hospital or attending physician. 
the regis 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
page 3 


cond 
h 
~y 
| 


15. WAS DECEASED EVER IN We S. ARMED FORCES? ie SOCIAL SECURITY NO. 
(Yas, ne, oF unknown) give wor or dotes of service) p16 ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pe Se ae CERTIFICATE OF DEATH 


fon 3: Le Ey, 


NS8 720 
was 


Reg. Dist. No. 


1 Leet aon aero } 8 B4 2 a ees (Where deceasegplived. If institution: Resigence before admission) 
sd =o: b. LOUNTY 
a MARYLAND a 


b OR TOWN (If oyfside corps a Ymits, write CITL-QR TOWN (if outsid Bye limjfé, write RURAL ond give nearest town) 
RUMAK ond pee, 9 jas eek ¢ | j 
x2 Ee 
. wa ‘OF HOSP! ei rapspoe ot in a Bie Het oddress) fo ~d, STREET ADDRESS 15 RESIDENCE 
OR INSTITUTION, B, =h IN_A FARM? 
HAR _- - ves sO NO 
3. NAME OF First Mid th Do; Yeor 
DECEASED fp ci 
ued or print) Base Fr LW L/L Aly) So Al 


ae y 
DEATH fa} 19 Ee?! 
5, 6. COLOR 7. MARRIED [] NEVER MARRIED [J | 6. DATE OF BIRTH 4 "tong yeord/ |IF UNDER | YEAR] IF UNDER 24 HRS. 


© lnm cence |My 1/891 | MAR prom | | 


a i | 


{} 
Ai Li cy) ud Ath > = 
Ls. FAI eee RS 7 MAIDEN NAME 


Shae S/Jerlive | Coayelia STERLIN 
" DENSoy Lp voted Cvvn/ é 


INTERVAL BETWEEN 
ONSET AND DEATH 


L OCCUPATION: (Give kind - work fone! Wb IND OF BI IESS OR JNDUSTRY | 11. BIRTHPLACE (Sigte or big country) 12. CITIZEN OF WHAT COUNTRY? 
I NS fucisfg most of se oe] $i, fe 


PART |. DEATH WAS CAUSED BY: 
22 IMMEDIATE CAUSE (0) 


DUE TO 


Conditians, if any, which ft 
gove rise to immediote 
couse (0), stoting the under 
lying couse Jost. te 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{0)/19. ee AUTOPSY 


‘ORMED? 
ves) no 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er 1 20F, (City oF town) (County) (Stote) 

Hour 0. 7. While. Not while foctory, street, office bldg., etc.) 
p.m, 19 jot work (J ot work ' 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from. Sa WS, nn ape 19. 4=ythat | last saw the deceased 
alive a WSF, arid thet death decurred at de. Em, rom the causes and on the date stated above. 

ADDRESS (Street, city oF town, stpte) DATE SIGNED 
SENATUR . pace Wn i Eo) in? oer tet a } 


mies Sarah M. M. - Peyton Sr a i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH. (J7S58 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) Vv 


“Somerset Co mamano || °NéWwyYork City SMRKKKKK 


irectar. Pege 4 shauld be 


e 
Hi 
3 
8 
9 
8 
. 
fad 2 b. pei OR TOWN lif outide corporate limit, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF oulside corpcrote limits, wrile RURAL ond give neorest town) 
is = ond give neorest town} 
g~ 3 Pocomoke City R.F.D New. York City'.0. 
8 ‘< ¢. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street address) d. STREET ADDRESS . ay See. 
“2.8 
3S oe 210 W.140 St ves) Not) 
3 
* 3. NAME OF i i 4. DAN 
3g > bs j Fint Middle Lost Bare Month Ooy Yeor 
BERS (Type or print) : H Marion can July 27 19 57 
iS pile. 5. SEX 6. COLOR ‘OR RACE |7- MARRIED [J] NEVER MARRIED [_]] 8. CATE OF BIRTH 
“En£ 
ots male colored |wicowsf) _ oiorceof) 
oS} 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Rouse 11, BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
a / during most of working life, even if relired) 
z 
I I hiner Norristown, N U.S.A 
v 13, FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
: James L. Marion Jennie Wynn _ 
15. WAS DECEASED EVER IN RMED rest) 1. pela SECURITY NO. |17. INFORMANT Address 
2 > (es, 20, of unknown} IE yes, gi or dates of sevice) 
~ 2AMULE D ney O= bh_Ave_ New York. N. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


18. CAUSE OF DEATH [EnlsPegly one couse per line for 6), (b), and fC : 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE oF 


ow 4 DUE TO 
Conditions, if ony. which aS 
jo immediole cause: 
(0), sloting the underlying( SUE TO 
couse fost. ——— a 


PART I]. OTHER SIGNIFICANT CONDITI 


Item 18. Give Pages 1, 2, 


in pencil i 
to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far ya, 


DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


wv vines que 


MED? 
YES cae NO 


te shauld be executed within 24 haurs after death. 


Is CONTRIBUTINGJIO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


‘200. EXTE 'AUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 1I of item 18.) 
PRIMARY LW or CONTRIBUTING CF) 


CAUSE OF DEATH, a: 3 [Re of i 


20c, TIME OF INJURY Month, Doy, Yeor =| 20d. INJURY. OCCURRED, 20e. pce OF suse aaa fn) | 120, (City or town) (County) {Stote} 
lour 9. m. SN ox while tery, Apert, office e ) 
260 pom 7 rel otwork Ob Pkialiu, /y < - (au Lrpiat- a 


21. | certify thot | ‘ly chorge of the remoins described obeve, held/on Autopsy [_], Inspection [BX Inquiry [Bond find that 
deoth resulted from: Notural couses [], Accident LX suicide (0, Homicide [], Undetermined cause [_]. 


MEDICAL CERTIFICATION, 


TO DEPUTY MEDICAL EXAMINER: This certifi 


s 
é é ACTUAL wp, CHIEF MEDICAL EXAMINER [7] basa 
5 ames a) — ASSISTANT MEDICAL EXAMINER [7] ae 7. / g er ft 
ow NAME (Type) /\~ + 5 )JAUNSO DEPUTY MEDICAL EXAMINER [1 
the. To, BURIAL, CREMATION, [22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, or county) (Stotey 
Begs REMOVAL (Specify) 2 

4 ig 7~31-§7 New York New Orx Ys AN 


23. FUNERAL DIRECTOR'S SIGNATURE / ‘ADDRESS 24b, REGISTRAR'S SIGNATURE 
VS. ATSME(S) oe rf) Y, “4 
mae | eta 14 UA4en71 Princess Anne, Md.| Princess Anne, Ma. Of 1061 Mo LO 
A 


¥ ‘A nvruns 


2661 6S 7 


O3arsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
C7862 CERTIFICATE OF DEATH OVS oh 


al 


Reg. Dist. No. 


et 

3 oe M 1. wae a Sere ee (Where deceased lived. ff institution: Residence before admission} 

85 Ao. ° b. COUNTY 

52 Somerset, Leathe? Marylan 

a) b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 16 . CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 

33 RURAL ond give nearest lown} ‘ 

$2 Crisfield 5 days SY Crisfield 

Z £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 

= OR iat iy,’ = ON A FARM: 

ro 4cCready Hospital Iawsonia Section yes] No. 

» 3. NAME OF First Middle lout 4. DATE Month Doy Yeor 
(Type or print) GEORGE HERBERT MILBOURNE DEATH Jul: 


6. COLOR OR RACE 


Male White 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cayntry) 


9. AGE (h + 
fon birihes) 


7. MARRIED Be] NEVER MARRIED C] ' DATE OF BIRTH 


winowen) ——ovorctot) | Feb. 8, 1884 


12, CITIZEN OF WHAT COUNTRY? 


Qo 
2 
2 
g 7 
83 ‘ during most of working life, even if retired) 
=. Seafood Packe Seafood Indust Crisfield, Md. USA 
8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e 
ae Littleton Milbourne Margaret Beauchamp 
- a 
“| 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

é Ritihe = saben | weve wie Grane & ames) 
4 No P41 8-09-395 Mrs. Dona M. Milbourne--Crisfield, Md. 
g 18. CAUSE OF DEATH [Enter ‘onty one couse per line for (0). (b), ond (ch) eg kee 
~é PART |. OEATH WAS CAUSED BY: . ‘SS 
3 IMMEDIATE CAUSE (0! 
(24 t DUE TO. 

Canditions, if ony, which b 


gove ri to immediote 
cause (a), stating the under- 


lying couse lost. (ch 


DUE TO 


te has been signed by the attending physicion and completely f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


e 
£ 
g 
r 
s 
: 
© 
Wiss 
ES 
ge 
=? 
=P 
6 i: Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. ed 
3 A 5 ves] not) 
3B 2 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
We & | Ok CONTRIBUTING C1 CAUSE OF DEATH 
826 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = aay gy OO cee eaten meee TEE eS 
$85 z 20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store} 
Sos 3 Lidar © aiiees ani Not white factory, street, office bidg., etc.) | 
256 g p.m 19 jot work (J ot work ! 
2258 
pbs 21, | certify that | attended the deceased from__MQee WIG, t0.__Y ., 195 T that | last saw the deceased 
8330 6: 
a in 33 alive on__ Am J i 12 $7], and that death occurred at 230AZ oy, from the causes and on the date stated above. 
Ei Sse ‘ ADDRESS (Street, city or town, stote) OAFE SIGNED 
FY pda ACTUAL g ) h 7h = 
puss SIGNATUR mor. wal a —fprtd F - Fid_.’ 2ZLIZ 
faze . 
‘S 4 PHYSICIAN'S 2 5 
ee Name type_D Oe ae Mein Ste =-Ofisfield, Me. .accoceseneonn-s 
B2°° 220. BURIAL, a es Wb, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (tote) 
- i . 
B2 ey Bes” | July 3, 1957 | Sunnyridge Cemetery Crisfield, Md. 
oft 
= 


a 


Al 


= 


v! 
1 


2a 
oy 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. iy NV REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs Bradshaw _& Sons--Crisfield, Md. DATE Vp loa OS) 


A vaand 


yet S WN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


by the funerol director, 
\d 2 shauld be filed wi 


. 


Then please remove corbon papers. Poge: 


‘ate has been signed by the atlending physicion ond completely fi 


id be detached for use os the buriol-transit permit. 


ending physicion. 


prior to burial, cremotion. or removal, ond in any event within 72 hours after death. 


RAL DIRECTOR: After this certi 


@ 


may ke retoined by the hospitol or 
the regi: 


TO FUNE 
poge 3 


VS AIS (4) 


SM 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) s 8 6 
“woe: CERTIFICATE OF DEATH O7S60 < 


Reg. Dist. No. VIG 
+e erica coal 2 patty cat thie (Where deceased lived. If institution: Residence before admission) 
cS of 
Somerset MARYLAND Maryland b. COUNTY Somerset 


b. CITY OR TOWN (If outside corporate limits, wt ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give necrest town) 
RURAL ond give neorest town) : ‘ 
Crisfield Dead on arrival ? Crisfield 


d. RUNES. (If not in hospital, give street oddress) d STREET ADDRESS. f ee cee 
McCready Hospital / 235 Broadway ves [NO 


3. oy Boa First Middle Lost 4. pare Month Ooy Yeor 
{Type or print) JOHN WESLEY NELSON DEATH July a 19 57 
5. SEX 6. COLOR OR RACE [7. MARRIED [OL NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Nbirthdey) [Month] Doys Min 
“4 White wiooweo[] _—ovorceo ff] | Aug. 18, 1891 xc nen 
100, Solin aero eotibg Ne eee iowa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Waterman } Seafood Industry | Crisfield, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Henry Nelson Josephine Lawson 
ee gala asl TS nao, 16. SOCIAL SECURITY NO. |17. INFORMANT Addren A 
Yes Wi T 218-20-5511 |Mrs. Pearl Nelson-235 Broadway—Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one coure per line for (a), (b}, ond 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0). 

: UE To 


Conditions, if any, which {b} 
gove rise to immediate 
couse (0), toting the under. 
lying coure lost. e) 


INTERVAL BETWEEN 


to] 
ONSET AND DEQTH 


z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI B 
g PERFORMED? 
3 yes—] nog 
© 1200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z aaa 
& [2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
a Hour om. While Nolhite factory, street, office bldg., etc.) ! 
= p.m. 19 lot wark [J ot work 4 
‘ Pr, = 
21. 1 certifythot | attended the deceased from____“PP1AtA WF2 to. Sack ee 192 Ahot | fost sow the deceosed 
olive on___S3_ afk. a 3 19.4. aot ond that deoth occurred of & AF. ™, from the couses ond on the dote stoted above. 


Nantinns Dre C. G. Rawkay 


4 A ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
Base” | Ipry 6, 1957 | American Legion Cemetery | Crisfield, Md. 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY-REGISTRAR | 24b. REGISTRARS SIGNATURE 
Bradshaw & Sons—Crisfield, Md. ae Vile> IIe ore, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
C7864 CERTIFICATE OF DEATH 07861 OE] 


Reg. Dist. No. 


1 


ge \ 
32 M)/- oeounny ae 2, USUAL RESIDENCE (Where deceoue lived. If inttotion, Residence befare odmission) 

Bd be o ‘ b. COUNTY > 
$2 JowMmerse, MARYLAND fd. Sow erse 
Si B. CITY OR TOWN (If outside corporate limits, write ]c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (IF outiide corporote limits, write RURAL ond give nearest town) 
38 RURAL od give neorest.tg t; bh rs) Hi Sts t 2 
ies Marie om Gyis| Marien 2 ns 
_ 2 d. NAME OF HOSPITAL (If not in pitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=—* > OR INSTITUTION 2 ON A FARM? = 
2 TIEN = ves] No EY 

3. NAME OF 7 Midal te 4. DATE 
> DECEASED it gale Ht DA Month Doy == 
{Type or print) ghte ‘ CTE x7 | bea ‘ v5 7 


Poges. 


it SEX & COLOR OR RACE |7. MraRnieo B9-NEVER MARRIED [7] |®..DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
5 , : : 
1 ZjIe Colored hwipoweo [] —_—sopivorceo Ve 4g 18S / 
ote or 


jas tirindoy) Min. 
yrs 
108. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY bY Maes 


Days i 
us ‘ pene a foreign cout y) 12. me Pd WHAT en 
juring most of working life, e retire Se ¢ 7 : 

arn for Sek zrion S a} [ov] _U-eS- fhe 


/ 3. taper’ NAME 14, MOTHER'S, AIDEN. NAME ole 
Wa 7. Cetflen vale Williams 
2k . Gne. |Sfephen Cutlew - MarjonSte, a. 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . ¥ t- T AND DI 
IMMEDIATE CAUSE (6) == 
yUuUAXx DUE TO : 
Conditions, it ony, which 1 


gove rise to immediote 
co¥se (a), stoting the under- 


Then pleose remove carbon papers. 


Y aon - 
Part Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19- ee AUTOPSY: 


FORMED? 
yess) nog] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port It of item 18.) 
OR CONTRIBUTING FJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, . (City of town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 lot work [] ot work ' 


21. | certify that | attended the deceased fram._._____._-__--_-___. é 9.29, to Sule, Bd. 1904.,that | last saw the deceased 
alive an__. 3b, wz... and that death accurred at_________.M, from the causes and an the date stated above. 


ADDRESS (Street, city town, stote) DATE SIGNED 
A wo naacec Sle. Md. 9-12-57 
mes George 0, Courpoury MD) Marrow Sta. MAareavn. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


be detached for use as the burial-transit permit. 
riar ta buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


RECTOR: After this certificate has been signed by the attending physician ond completely fill 


ined by the hospital or attending physician. 


@ 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth. Page 4 


32 
ows tS See 
$ 4 sung ‘a. BURIAL, CREMATION, | 22h. DATE THEREOF 2c, MAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county} (Stote) 
SD at REMQVAL (Specify) 4 D> 2 / id : ; 
a , os z 
Peer Birr as us SST Libera. WViarron Sta,amo, Me. 
r 23. FUNERAL DIRECTOR'S SIGNATY ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¢ oe ie . (PP. 
ea ag He Vlard,- M210 Die: Md, ote S-/- 5 Aucklee. x, 4 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C7865 


07862 


CERTIFICATE OF DEATH 265" 


Reg. Dist. No. 


8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceoed ved. IW intttion Residence before inion) 
32 Somerset ball eo land : Somerset. 
g r b. RURAC BR gts qe sue corpo limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR ee {If outside corporate limits, write RURAL ond give nearest town} 
Ss érishield Lifetime 7 Crisfield 
22 1G\@ AME OF HOSTITAL (fr In hospital, give set aaron) | ~ 4. STREET ADDRESS Te 
BS McCready Hospital S. First Ste ves NO 
3 hey First Middle Lost 4. oe Month Or 
4 {Type or print) ANNIE MISTER POWELL DEATH July 12 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE Tey iF UNDER U YEAR] IF UNDER 24 HRS. 
Female White wivoweo ff ——oivorceo] | Feb. 25, 1875 BO apres ave Hest ir, 


TOe. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Seafood Laborer 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Seafood Indust 


| 


Crisfield, Ma, 


13, FATHER'S NAME 


John Mister 


14, MOTHER'S MAIDEN NAME 


Mary Pruitt 


17. INFORMANT 


Address 


Lo lady orbaetie Gt U.S. cipeg Nb al 16. SOCIAL SECURITY NO. 
213-10-7267| Mrs. Weldon Riggin-306 Chesapeake Ave.- 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Entor only one covie per line for (a), (b). ond (¢}.} 


Crisfield, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hour 9, m. 


p.m. he 


alive an_> 


ACTUAL 
SIGNATURI 


prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


id be detached for use os the burial-tronsit permit. 


PHYSICIAN'S. 
NAME (Type! 


Dr. Sarah M. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE 


VS AIS (4) 
15M 9/SS 


While 
jot work [] 


21. | certify thot | ottended the deceased from, Yds, 
pegars 25 “3 Wez-- and that 


Peyton 


‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
‘pater |suly 14, 1957| St. Pal's Cemetery 


Bradshaw & Sons—Crisfield, Ma 


Not while foctory, street, office bldg., etc.) 4 
ot work [] ‘ 


4 DUE TO 
Conditions, if any, which bo ep A 
gove rise to immediote 
{o). stating the under. ( CUETO 
lying couse lost. fe} 
3 Pact ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0}| 19. WAS AUTOPSY 
=| - = 
SIAL X VD pine mel Jes vs xo 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
& {Or CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) oonigy {Stote) 
a 
2 


ee ‘: WW. 5-7 to. Ab, 19.47} thet I last saw the deceased 


oth occurred at.1.13302 am, frém the causes and an the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


A 2) of ) 
~Crisfie1d, a‘ 


{Stote) 


Mein St 


72d. LOCATION, 


Marion Station, Md. 


town, or county) 


ADDRESS ‘2db. REGISTRAR'S SIGNATURE 


Gaekase/ Jf: 


‘24a. REC'D BY REGISTRAR 
DATE 13 (ST 


CA NVIUN 


isl ee IN 


No 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07863 


ol 


. as 
' g CERTIFICATE OF DEATH gba oe 
j noun 2. ete (Where deceased fived. If institution: Residence before odmission) 
He = 
Somerset MARYLAND Maryland » COUNTY Somerset, 


ee 


b. CITY OR TOWN (If sutside corporate limits, write 
RURAL and give neorps! town) 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


by the funerol director, 
td 2 should be filed with 
y \ 


~ 
° 
a 
2 
« 
s 
iy F ; 
2 Crisfield Lifetime ; Crisfield 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 mA} OR INSTITUTION m Cc ON A FAR 
g 327 Cove St. / 327 Yove St. yes [] No 
5 : = 
“2 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
’ DECEASED OF 
& » Pipe or pin SIDNEY LAKE RIGGIN Beary July 30 19 57 
z >é 5. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [} | 8. DATE OF BIRTH 9} AGE Te IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= e 5: i] Min. 
a ri Male hite wiooweo 2) _ovorceot) | April 15, 1890 iB yn. 2 
$ € g S| 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY/11. @IRTHPLACE [Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
2 8 during most of working life, even if retired) ; 
: = Ship Carpenter Marine Railway Crisfield, Md. USA 
3 Le fis 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 

3 3 = i Seth Riggin Mary Sterling 
= - 2 2 15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= 8 | (tes, no. or unknown {If yer, give wor or dates of service) , x 
& gts 11 No 264-09-3131 |Mrs. Amy Sterling Riggin-Crisfield, Md. 
3 2 g= 18. CAUSE OF DEATH [Enter anly one couse per line for (a), {b), and (c).] INTERVAL 8ETWEEN 
3 £0 PART |. DEATH WAS CAUSED BY; Th. y mae ee iis 
2 gigs IMMEDIATE CAUSE (0] + 
3 £# : Ly DUE TO - 
= Fe Conditions, if ony, which (ol 
3 3 Re gove fo immediote OGEO 
= £e. : 
5 §Rs couse (0), stoting the under- 
Sees lying couse lost, td 
ofa Pee Bac dl 
2 Be 3 6 “i F Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) |19. pe He etal 
=> = 2 - 
©6305 ist ves] not] 
£eosge 9 
Fo vs & = } 200. ACCIDENT WAS UNDERLYING [1 _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il af item 18.) 
ah ares & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeeoes & | EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF RS ito form 12 {City oF town) (County) (Stole) 
Ss tes a Hour sein! Whill Not whit lory, street, office . ate.) | 
Ese 4 @ ¢ ee 19 fot work [J ol work i 

ee 
23: a8 21. I certify tha} | ottended the deceased from____/ LAO... » WHEE. Woe! 7 Bo... \9$7Z.shot | lost saw the deceased 
2 35 : 
gates isliven creme agree. | , 19 Z___, ond thot deoth occurred ot £O0Ae M, from the couses ond on the date stated abave. 
wala 82 7 
E=O30 ADDRESS (Street, city or town, stote) |ATE SIGNED 
45G° 7 ACTUAL BA S Ls 
x32 3 2 SIGNATURI M009. 25 ae At £ = 4 

<a. 
a PHYSICIAN'S 
xe o NAME (Type) Dr. Ce G. Rawle 
& seo & is. BURIAL, CREMATION, | 226, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of count State 
o>5 8° OVAL (Specify) E ” eer 
= oa Fe irdat ” WAue.1.79 Crisfield Cemetery Crisfield, Md. 
ep *o "= 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24o. oy REGISTRAR Dab. REGISTRARS SIGNATURE 
ened Bradshaw & Sons eld, Ma oart 2 T3anks 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


21, I certify thot I took chorge of the remgins described above, held an Autopsy li, Inspection La Inquiry [Hand find that 


7 

ox ¢( M ) EDICAL EXAMINER’S CERTIFICATE OF DEATH 

$2 3( M ) mt 

s3.e in PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. if inslitution: Residence before odmission) 

se 6 °. o. STARE b. COWNTE 

‘ae, 0 Somerset MARYLAND arygland erset 

2s 2 b. CITY pels owen ‘ouhide corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give necrest lown) 

Gee ive neorsil town) 

g< 2 ae eirmoun 12 Upper Fairmount 

ty eel d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} d, STREET ADDRESS @. IS RESIDENCE 

cB 5 ON A FARM? 

28 

ee yes) no 

> 4 

3 : 3. NAME OF First Middle i) 4 DATE Month Doy Year 
9 

riko pe ori John William Thomas Beara July 28 19 57 

epee 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED (-}| 8. DATE OF BIRTH 9. AGE (in veo [IFUNDER TYEAR] (F UNDER 24 HRS. 

aes z € 8 ae Months] Doys | Hours | Min. 
eofe male white wipowep [} oivorceo) Sept. 27,1876 yr, 

Sob F 10g, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 180 2. CITIZEN OF WHAT COUNTRY? 

Boa oa 4 dy ing mos! of ative Ihe ‘even if retired) 3 

B5g2 ret e Maryland S.A. 

oa 14. MOTHER'S MAIDEN NAME 

S— Fs 

33 5] Alice Harris 

Toke 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 

eg {¥an, no, of unknown) {IE yet, give wor or dates of service) 

Esti: Mrs John homas Upper Fairmount, Md 

3°82 Onset AND OtATN 

gett PART |. DEATH WAS CAUSED BY: Cy 

oR g & IMMEDIATE CAUSE (0) 

foe 5 DUE TO 

eet an e a 

gies Conditions, if any, which rs 
3 oo gove rite to immediote cave 

wpeee ing, DUETO 

ess {eo}, stating the underlying 4} 

Basa cobie ten eer Og CW, 

e. & 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. haces tA 
253 O|8 yes] NO 
Be5 = — ; Se 7 
g : 3 é Faure ia CAUSE WAS 1 /20b: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B} 
fre. 0 
Pos = TEU enna -vranpeorveeaear ener eneeeneneneeene 
g 5 3 S | 20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, fer as (City or town) (County) {Slote) 
28a 8 Hour 9. m. While Not while factory, street, office bldg., etc.) 
coed = p.m. 1” ‘ot work ([] at work (C] ‘ 

ooo 
22 
52 
4 
ea 
28 


TO DEPUTY MEDICAL EXAMINER: This certifi 


2 
5 death resulted from: Noturol causes [9], Accident [7], Suicide [1], Homicide [J], Undetermined cause []. 
# ‘ 
oo 
E AcTUAL tr? DATE SIGNED 
£ iE Y, elton B, ATK. 1 Mp, CHIEF MEDICAL EXAMINER [7] 
§ vs Re 2, = ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ z 
2 s NAME (Type) ~/T- fe NWS OW DEPUTY MEDICAL EXAMINER [19 AL CTS 
aoe Wo. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. ipo town, of county) (State) 
B65 REMOVAL (Specify) ¥ 
4 D I = Thomas gm pper Fa mo se 


RA \L DIRECTOR'S SIGNATURE ‘ADDRESS Le lacxrinets sme, sa. ney LOL a 
VS. AISME(5) aN > D 
SM 9/55 EA nen [LY Mi An Laer incess Anne, Md. BY, fEUEM MIR LLG 


WK vans. 


fs6t Og Thi 


Dao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 6 iy 
uM n7R67 CERTIFICATE OF DEATH 07865 HY 


all 
» 
sate 


Conditions, if any, which re 
gove tise lo immediote 


cotse (0), sloting the under. 


DUE TO 
lying couse lost. Gs. c 


Pant IL OTHER SIGNIFICANT COND, oF QNJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. to AUTOPSY 


} 


’ y, ‘ORMED? 
LECH fot kL oo MIVA VPS TG O8LO ves] No 


‘20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or #4rt 1 of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a adie Reg. Dist. No. 
% 2F ~ Ty" PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmission) 
& fe @. COUNTY ke a. STATE b. COUNTY 
ee Somerset — Maryland Jomers 
£ Bes b. CITY OR TOWN (IF outside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest fown) 
3 5 RURAL ond give neares! town) 
ame Rural-Pocomoke Cit Life Ke Rural-Pocomoke City 
2 28 d. NAME OF HOSPITAL (If not in hospital, give street address) cd. STREET ADDRESS @. IS RESIDENCE 
3 hed ‘ OR INSTITUTION ON A FARM? 
pie sew f ves [] NO-E] 
5 
2 > 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
i DECEASED 4 » At 5 
© 2s (Type or print) Edward James Tilghman Peat July D5 sz. 
= =e a 5. SEX 6. COLOR OR RACE |7. MARRIED {Z] NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE (in year if UNDER 1 YEAR| IF UNDER 24 HRS. 
> 2. / “a i ost birthday! Der Min. 
apr I ) Male White |wrowep  ovorceo | March 12,1869 yes " ‘ 
S £8) “' / ]100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CINZEN OF WHAT COUNTRY? 
8 8 ie = 2: | during ree working life, even if retired) 
Eos Retired Farmer Farming Marviand 3A 
see 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 , We ’ 
s 38 Joseph W. Tilghman Catherine Cluff 
ae 
Ba 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a 5 (Yes, no. oF unknown), (1 yes. give wor or dates of tervica) ee 
2s No None Maurice BE. Tilghman, Pocomoke City, Md 
28 1B. CAUSE OF DEATH [Enter only one cause per Sey (0), (b), and (2) INTERVAL BETWEEN 
oa PART I, DEATH WAS CAUSED BY, Gt y 
: § : IMMEDIATE CAUSE (0] LAL Cen. ctti4to 
=F Lahaeet DuE TO 
Es] 
3 
= 
< 
3 
2 
] 
2 
2 
o 


| or attending physician. 
MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 
prior ta burial, cremation, or remaval, and in any event within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


5 j20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — }20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stotey 
8 Hoare ares thie. Melt whi foctory, street, office bldg., etc.) | 
z p.m. 19 _|ot work [] ot work [] 
os 21. | certify that-lyattended the deceased from, “ LID, to. --.. 19_Z,that | last saw the deceased 
2 J 
ge A. Js: 7. , andgiat death accurred at_. ASLL2M, tram the causes and on the date stated above. 
= ° wa ee town, state} ig DATE SIGNED 
2g ACTUAL Merket St., Pocomoxe City Meo. 
3 g SIGNATURE __ fA A aL NO OAL AER, ero ----- ST. 
2 5 PHYSICIAN'S 
- NAME (Type) Charles W. Trader, M.D, oe Ao ee A. pe Se 
2g b e Zc, NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, oF county) (Stote) 
a> o> i Fs 
£6 as Buria -18- Presbyterian Cemete Rehoboth, Ma and 
ie . FUNG 2 v) yi ADDRESS a, REC ISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4) j f) ie lee 
Vu vss Q Wyo ll Loo an 


eis WA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07866 


a ee o ALEDICAL EXAMINER’S CERTIFICATE OF DEATH 260 
£8 & "i C7868 Reg, Dist. No. 

> 2 
23 Mm 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) 
£5 8 4 * COUNTY Somerset marnano || > STATE Maryland b. COUNTY Somerset, 
an fe 
me a &. cHY Dag Tene corporate limits, write RURAL ¢. CITY OR TOWN (IF oultide corporole limit, write RURAL ond give nearest lown) 
be os cones 
i 2 Fairmount weeks Xt Oriole 
8 ee d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS, «. a seeanCe 
2 & tied , 
2B ee ves) noo) 
z s 
ae 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
7° “DECEASED OF 
aioe (ype or print) Luther Fr Waters DEATH July 9, 19 57 
2s 5 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
eck N is April 19, 1867 |” 70" yn. [“"™| ig 

2 fe legro WIDOWED DIVORCED [] 5) > yrs. (esa 

” 8% 10, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ain ‘during mos! of working life, even if retired) ° 

bse /|_ oyster: Oriole, Maryland U.S.As 

a> & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

goat I Julia Jones 

e 22 . oe 17. INFORMANT ‘Address 

os oe Yat give wor oF dotet of serve ‘ 
etic No Mrs. Henrietta Muir - Oriole, Md. - Box 55 
18. CAUSE OF DEATH [Enter only one ca ir INTERVAL SETWEENY 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0! 


£ ry » 
ee fx DUE TO 


Condilions, if any, which 
gove rise to immediole coute 
(0), stoting the underlying( OVE TO 
cause lost. <> ws =. 
ra PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)} 19. ie aula 
4 PERFO! 
5 irs) vest] no fa~ 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I! of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING 
| CAUSE OF DEATH. 
3 ee 
© | 0c. TIME OF INJURY Month, Day, Year —]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
ry Hour 9. m. While Not while foctory, street, office bidg., etc.) 
= Pom. 19 ot work [7] pt work [7] i 


21. Lcertify thot | took chorge of the reméins described above, held on Autopsy [], Inspection Inquiry (“ond find that 
death resulted from: Ng causes [Vf, Accident [], Suicide [J], Homicide [[], Undetermined couse [1]. 


o the Chief Medicol Exominer’s Office olong with form PM3. 


DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


ACTUAL ; 
SIGNA WS, mace LI Map, CHIEF MEDICAL EXAMINER [1] 


DATE SIGNED 
= ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER 
NAME ype) J: ‘ave Ww DEPUTY MEDICAL EXAMINER eae 


© 


or rem 


Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buria Oriole Cemeter Oriole, Maryland — Somerset Co. 
‘i "i vA EXARE S}GNATURE 
DEE Cen nd, 
LT 7 


cute the certificote, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
forworda. 


TO FUN’ 


VS. AISME(5) ‘ 
5M cane : . 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
£ gg EDICAL EXAMINER'S CERTIFICATE OF DEATH O7S6¢ 


bs ¢ GA Reg. Dist. No. 
eu ‘=. 
2. 6 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed oe 2 Imtitutian: Residence before odmission} 
82 s °. 
ae 5 Wi omerset marvano || New. Worked aan 
~ 2 ae b. oy OR TOWN {if outiide corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autride corporate limits, write RURAL ond give nearest town) 
a: c ‘ond give neares! town) 
a0 3 p p AG 
3 ocomoke RF D | New. York City. 27x 
gs 2 d. NAME OF HOSPITAL OR INSTITUTION (iF nol in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
ae 00 ON A FARM? 
pa as 210 W._1408:' ves] NOC] 
ao 
3 3 » 3 3. Pe OF Fint Middle 4 SATE Manth 
Six Urpe erin Willie A. Winfiela bam Sul 
2 oe 5. SEX 6. COLOR OR RACE |7- MARRIEO [] NEVER ALARRIED $5]| 8. DATE OF BIRTH 9. AGE (in yeors 
Sere leat bithdoy) 
= v= 
gots male colored |wioowes owvorceo [) | Octe IS | 1940 y ty Aa ad 
Sa 23 10a, USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OF INDUSTRY | 11, BIRTHPLACE (Slate or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Vy on during most of warking tite, even if retired) 
BE? none U.SeAe 
" ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PAE og 
Bao Claude Winfield Ebhel Davis 
~ ogo 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ae Pe {fen 0, oF unknown] {il ye, give wor or dates of wrvien) 
2s t 
gre | “no | no Mrs Ethel Davis 210- 140th St. 
- i) g 3 18. CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (¢).] f New York ONSET AND DEATH 
pers PART 1. DEATH WAS CAUSED BY: 
Sree IMMEDIATE CAUSE (a) 
ES. ye , 
esis | ) ent X DUE TO - , ¥ 
eles ~ a 8: 4 
fg2 Conditions, if ony, which ch y 
3 Bos gove rise lo immediole covte ke Fa 
Bess (0), sloting the underlying( OUETO 
3 aos ee ee 3 
el 23 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOTAELATED TO MIE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
po. O}e 
2509 Y bs ves [J No 
Su. 8 re] 
eos rs) 
Se 5 = | 200. Exe W, 20b. DESCRI RY OCCURRED. r Port far P f item 
s £5 2 3 rie ves Seo SCRIBE HOW INJU (Enter ant injury in Post | ar Part th af item 18.) 
ZED 1 | CAUSE OF DEATH. Ow Reb bO4 
Ee =~ A 
- S58 1Q & | 20c. TIME OF INJURY Month, Day, Yeor = 120d, Ins RY OCCURRED | 200. PACE ON nsuny (Hone: far] Tai (City of town) (County) (Stote) 
ous tae jHour 0, m. While Hs while jactosy, ice Btasetc) | /, QO p- 
etic 4 Osa Jae 27 rg / for work ty orwork Ay re fei 7 FR de-qtizsT 7 
S Eso 21, I certify that | took charge of the remains described gbove, held an Autopsy [_], Inspection [7 Inquiry [f° and find that 
wyts death resulted from: Natural causes [], Accident [f° Suicide [], Homicide [[], Undetermined couse []. 
go28 vee 
Locu CNED 
6 ffe > acTUAL 73 DATES? 
Gets SIGNA’ Mo, CHIEF MEDICAL EXAMINER 
zE- 
>s cq 4 ASSISTANT MEDICAL EXAMINER [_] Be 2S 7 
3 EXAMINER'S : ez / . 
at Namie A Pt NOAM DEPUTY MEDICAL EXAMINER [3 Is i 
agi2 ‘g ‘Zo. BURIAL, CREMATION, [22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City, town, of county) (Stote) 
0 F965 wee 
4 e 7-31 New ork y Ne 


? FUNERAR DIRECTOR'S SIGNATURE ‘ADDRESS - 24a. REC'D BY dee 4a aes, RecisTeAr |GNATURE 
VS. AISME(S) ma a /A 
5M 9/55 | heir? [Maro Princess Anne, Mads |i’ = 7 | fe Princess Anne, Md. Wie. th fbb scrritnr 


3A nvaung 


461 68 Inf 


a 
anos’ m 


